CANDIDATE'S STATEMENT OF ORGANIZATION AND (CFA-1)
DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE

State Form 4604 (R14 / 10-17)
Indiana Election Division (IC 3-9-1-3; IC 3-9-1-4; IC 3-9-1-5)

Vs

PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK. SEE INSTRUCTIONS ON REVERSE SIDE.

1.1S THIS AN AMENDMENT? (] Yes [ No If Yes, please enter the file number in this box. —» Z/(/“j’@“&?
SECTION A. CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.

2. Last Name | First Name Mlddle Name ‘ Nnckname 3. Type of Committee (Check one)

JZCandicate's Principal Committee

dé‘l\//)ﬁ)b{*" . MIC})GQ L ?LEQ'\{.CI\S— MIK€ 'D Exploratory ComrﬁEe

[5. FAX (Optional) ]6 E-mail Address (Optional)

4 Max mg Address (number and stree! city. s

F /O MIC/')IQF)M' /711/6’\/“5 ‘f ) |

7. City : State ZIP Code ‘8 County [9. Telephone (Day) [10. Telephone (Evening)

alorTE N | Y350 P RTE | RI9-(o05-5YSk

11. Party Affiliation 12 Office Sought (Inciude district number, if any. Nor required for an exploratory commiltee.)

emocratic [ Libertarian [J Republican [J Other

13. Full Name of Committee (Do not abbreviate.) [ Check if this is a new name.

ke 7hlLeNhR/uc R For fmuw Counecr L - ]

er and strest, city, state. and ZIP code)  [#Check if this is a new address. P{ﬁ FAX (Opticnal) ‘16. E-mail Address (Optional)

14. Mailing Address (numbe

| /570 Pehigan /%r_ ENUE ‘L

) S
17. City ‘ State Z!P Code \18 Count [19. Telephone

Ah forTE IN. HL350 LofRrTE | 214-008-& s

21. Chalrperson s Full Name @"D»‘-sugna e Candidate as Chair persor' [0 Check if this is a new r"aupe son.

ﬂ?;cm@&(. F. n?DLLFf\/})/}U\CR - |

Ma|l|ng Address (number and stregt, city. state and ZiP code) [ Check if this is a new address. | 23. FAX (Opt ional) 24. E-mail Address (Optional)

1510 Phchigan Buenu £,

|25. City " | State ZIP Code [26. Counﬁ 27. Telephone (Day) 28. Telephone (Evening)
o l

LaforrE, IN, Y35 209, Gos-5YsE,

29 Bank or Other Deposuorses (k { all bnn!-s or othar fepo\ tories in mu. the mmmrr!eﬂ depasits f’fﬂﬂ“ nofos accounts, rents safety aﬂposr' boxes or maintains umfs )

Lp Fer T Gv o) VA T ﬁe:df-;ia L Ceed: T UN/oN
30. Exploratory ‘Committee (Give brief statement —mnwf;r urpose of an exploratory comi 31. Salaries and Reimbursements (Will the committee pay the candidate a salary or
reimbursement for lost wages? If Yes, altach a copy of the contract.) O Yes o

mnmdzyyc?/ /3 _.02 0_2_0

(QLZO Committee Orgamzahon Date

ittee only.) ‘

SECTION C. ' APPOINTMENT OF TREASURER (IC 3-9-1-14)

32. |, as Chairperson of the foregoing Person Appointed Treasurer

committee, appoint the following person as| {Y] <
| Treasurer of the Committee. Iﬂlfhﬁé é f LLe Nh'?u ':UQ'

33. Treasurer's Full Name g Designate candidate as treasurer

Mcho el fﬂ%éaeul—)qaca =t -

Slgnature the Copnmittee Chalrperson

[0 Check if this is a new treasurer

'34. Mailing Address (number and strest. city Tetate and ZIP code) L] Check if this is 2 new address. | 35. FAX (Optional) is E-mail Address rO,off 1al)
/5 /0 /7/(5/;/;»9»\/ ﬁvc;u_gs o i -
37. City State | ZIP Code 38. Cogty ‘39 Telephone (Day,) |40. Telephone (Evening)
- | Cr T |
AloRTE In . Y350 LpJReTE UG, (‘c»o?-S‘A/S‘b‘_E

SECTION D. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)

41. | give notice that | accept the duties and responsibilities of Treasurer of this|Signature of Person Accepting
Committee. | am not the chairperson of a campaign finance committee (except as /
permitted for a candidate committee under IC 3-9-1-7). r 4
SECTION E.  CERTIFICATION OF STATEMENT

We certify as the candidate and the duly appointed Chairperson of the Committee and that we haye
exammed this statement. To the best of our knowledge and belief it is true, correct and complete. 1N,QLFS‘,K.S_Q_F_FK:E

142. Typed or Printed Name of Chairperson | Signature gf Chajrperson Date (mm/dd/yy) i
Neppel F- Y oUsuppus LAl Dy aém— 0/-/3 "@@01 TAN 13 2020

.s. Typed or Printed Name of Candidate | Signatufe of Candidate Date " | Date (mnvddyy) | i

ﬂ?/[ﬁﬁfft F. /ﬂoLLFMb/;uXﬁWQ 77 0/-/3&0&2()

Warning: State law requires that any change in this mforn*a;rﬁn be reported Within terf (10) days of the change {’C -9-1-10).0 A |
16). A person who fails lo file a complete or ClE

ppointment

E QOMLY
<

1tk
E CIRCUIT COURT

person who knowingly files a fraudulent report commits a Level 6 D felony (IC 3-74-1-
C.J red by the Indiana Campaign Finance Law commits a Class B misdemeano
{0 uvr\ p.—.ra.tte: (IC 3:9-4-16, IC 3-9-4-17, and (C 3-9-4-18)

r (IC 3-14-1-14), and may be




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
OF A POLITICAL COMMITTEE Summary Sheet
: FILE NUMBER -

State Form 4606 (R15/5-19)
Indiana Election Division (IC 3-9-5-14)

IS THIS AN AMENDMENT? [ Yes No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) %eck if this is a new name.
¥ o) v
ke MbleNbhspucR For CounTy  Louncic
C

3. Committee Telephone Number

2. Acronym or Abbreviated Name (if any) ‘
N/A (R ) Lbof-5445C

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For d;- 2 (9\0 - & 57

assistance in completing this form, see instructions on the reverse side. "TOTAL PAGES IN ENTIRE CFA-4 REPORT

[ Check if this is a new address.

4. Mailing Address {Aq’dmss where all campaign finance cormespondence is received.)
/570 e higan VENUHE
L4 P

6. Party Affiliation (if applicable)

T, YeSsv DEmocRAT
CANDIDATE INFORMATION (For Candidate’s Committees Only)
8. Party Affiliation or If Independent Candidate
EmMecR/T)

| 5. City, State, ZIP Code

ALa /o

DR 7 E

7. Full Name of Candidate f.‘nch_.rd/eany nickname.

)
Nich REL FEaNCis P o LlenHAucrR

9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence
éru:v)" Counet L A7 AsR g LaPop e
. 0 REPOR 0 0 ANDIDA 0
11. Check one: Check one:
Itlﬁua—F‘rimary I:] Pre-Election [:l Annual |:] Nomination [:l Other E’Pre-Convenlion
Final / Disbands Committee (Lines 18, 19, and 20 must be “0".) r_—] Outgoing Treasurer (Within ten (10) days amend Statemant of Organization.) D Post-Convention
12. Reporting Period (mm/dd/yy). '® ; 0 .
From: o/ -(3-220o Through: OS5 - (3 -Re gt ear to Da
13. Cash on hand and investments at the beginning of this reporting period. S778 . co
14. Cash on hand and investments January 1, current year. ST -%¢
ONTRIB 0 AND R :
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a. Itemized (Use Schedule A.) ) b5 . oo oIS .00
15b. Unitemized O o
15¢. Add lines 15a and 15b in both columns. SUBTOTAL b7S. 00 lo75.00
TOTAL L5, 00 b 75 - o

16. Add lines 13 and 15¢ in Column A and lines 14 and 15c in Column B.
{ EXPENDITURES

(Note: These amounts include in-kind expenditures and loan repayments.)

19. Debts OWED BY the committee (Use Schedule D.)
20. Debts OWED TO the committee (Use Schedule E.)

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) / 0P. 0%
17b. Unitemized O (&)

17¢. Add lines 17a and 17b in both columns. SUBTOTAL / ob .00 /oL . Do
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL ﬁ’ o0

- A ON

“RTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF [T IS TRUE, CORRECT AND COMPLETE.
Title Date (mm/dd/yy)

)2/ D7)l ZMM REASUR T 05-(3-Rv |

Date (mm/dd/yy) f

Signatdre of Candidate (i applicabl
/}{ 7/z/<4(.{/ d /7%&{/6 e~ 0S5-)5-20

WARNING: Any information contained in ﬂ'(s report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who knowingly

files a/fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana
Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-94-18)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

OF A POLITICAL MMITTEE
ceteier iy CONTRIBUTIONS BY INDIVIDUALS
iena Elouion [bigen {0 -0:0:14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in tompleting this schedule, see instructions on the reverse *
side. This schedule is used to document contributions and receipts totaled on [TEM 15a of the Summary Sheet. Al
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular parfy committes). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, interest or other income) OVER $100 per confributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor’s occupation is required if an 5 j’
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page of

FILE NUMBER |

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMNA COLUMN B - | DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE (mmidd/yy)
(street, number, city, state, ZIP code) . PERIOD YEAR-TO-DATE RECEIVED BY
1. . Contributions: x
/ﬁrk{ I/flotﬁi-'/\l AAUER X Direct # 75 o6 15 - o0 M Eg
C) ANd i1 dnATE O inkind (describe) MotL£n b QL‘{F
/570 Pichign Ave. e
/&6 ,902 e j_,\/. L/L,j =) Other Recsipts:
1 DlnterastDLoan O/ (3 2.
] Miscellaneous (specify) h - o
Contributor's Occupation (if required)
2 9 Contributions:
(EIZ,ZUL STMMID EDII‘BC‘ /Do'()O /UD' DD 0__‘3\_‘10,3\1)
[] inKind (describs)
/23 SagA MoRE [HRKWe o
l;; /902',—_/: _7,'\/ 4@35 v Other Recelpts: .
=, ]:l Interest D Loan /)7 J {(’C\.}
]:] Miscellaneous (specify)
MDL‘ eldhaueR
Contributor's Occupation (if required)
3. ] - s Eéntrlbutions:
Direct -
5/)’4’1"0 rReidmap [ inKind (describe) S00.00 S 00. 00 O\f-14-2n
2/ GREENACRAS
> _ — g - Other Receipts:
A;’}fUIZIE} ‘*’N L'LLQBSU DlntarastDLoan ) MIEQ
[:] Miscellaneous (specify)
. Mol enhaucR
Contributor's Occupation (if required)
4, Contributions:
D Direct

I:] In-Kind (describe)

Other Receipts:

D Interest D Loan

|:| Miscellaneous (specify)

Contributor's Occupation (if required)
S Contributions:
[ oirect

] in-Kind (describe)

Other Receipts:
]:] Interest l__—l Loan

D Miscellaneous (specify)

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet.)




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE B)
i RO seefom  |\EMIZED EXPENDITURES

Indiana Election Division (IC 3-8-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this FILE NUM BER -
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the L p . -
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per ‘
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legisiative
caucus, political action, or regular party committees) MUST be itemized on this schedule.

Page j of =

‘RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION ’ TYPE OF EXPENDITURE | COLUMNA | COLUMNB DATE OF
(street, number, city, state, ZIP code) and AMOUNT THIS CUMULATIVE EXPENDITURE

| OFFICE SOUGHT (if applicable) | PpURPOSE (be specific) PERIOD | YEAR-TO-DATE | (mm/ddiyy).

[ pirect [ InKind

Code T - [0 Payment of Debt
Mbé":’ /*_'D . _ WL ERE D".:p]‘ [ Returned Contribution #/OO_DQ /00. oo 0-?-/0--?0
Vol . FiRe Df.’)o! ‘ Coter_____
: 7 Purpose: )
L(N'W‘V m;L[S,JN . /)LJ:ZRF?'ZEM{:MT’
Code O oirect [ In-Kind
- [] Payment of Debt
[1 Retumed Contribution
[] other
Purpose:
| [l orect [J inkind
e
- [ Payment of Debt
[ Returned Contribution
[ other
Purpose:

WI O pirect [ InKind

_ [ Payment of Debt

[C] Returned Contribution
[ other
Purpose:

‘CR_] [ oiret [ InKind

E [J Payment of Debt

[ Returned Contribution
[ other
Purpose:

O piret [ inKind

| Cod
¢ [ Payment of Debt
[] Returned Contribution
[ other
Purpose:
_I Direct In-Kind
Code O oirect [

[J Payment of Debt
[ Returned Contribution
[ other

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULEB | $ /00, cp

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $/ 0. 0o
(Enter total on ITEM 17a of the Summary Sheet.) ;




.B REPORT OF RECEIPTS AND EXPENDITURES OF (CFA-4)
‘M4 A POLITICAL COMMITTEE
" State Form 4606 (R14/10-17) Summary Sheet
Indiana Election Division (IC 3-9-5-14) - FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on .r"" form. For
assistance in completing this form, see instructions on the reverse side.
TOTAL PAGES IN ENTIRE CFA-4REPORT

IS THIS AN AMENDMENT? [] Yes JJ No

COMMITTEE INFORMATION

| 1. Fyll Name of Commlllee (as on Statement of Organization) _ . E Check if this is a new name. '
| ommTTEe 70 ,ELEC—/ ) ke MNotlenhaus R 0. CounciC

‘ 3. Committee Telephone Number
(R2Uq og-SHS e |

D Check if this is @ new address

| 2. Acronym or Abbreviated Name (if any)

[_4 Mailing Address (Address where all campaign finance correspondence is received.)

‘ /$/o /fh(_-h(q/-)/\/ AVENUE

| 5. City, State, ZIP Code | 6. Party Affiliation (if applicable)

T LM s Y3850 IDF.mocﬂZ!H
CANDIDATE INFORMATION (For Candidate’s Committees Only)

8:' Party Affiliation or If Independent Candidate

| DE/Y) OCRAT

10. Count of Residence

2R T

| CONVENTION CANDIDATES ONLY

Check one:

D Pre-Convention

[] Post-Conventien

7. Full Name of Candidate (Include any nickname.)
i hael E (rvke)d) MolleN hpucR

9. Office Sought (Im:i ide distrigt number, if any. Not required for exploratory committee.)

LofPRTE Co. (ouNcre AT —AI}R"—
i  TYPE OF REPORT

l

1 Che one.‘
] pre-Primary NP:&-Eiecvm [] annual [ Nomination [] Other I S
i D Final / Disbands Committee (Lines 18, 19, and 20 must be "0") D Qutgoing Treasurer (Within ten (10) days amend Statement of Orgenization
| 12. Reporting Period (mm/dd/yy) COLUMN A COLUMN B
From \5’,/ g P Through: /& = O q -2 o This Period Year to Date

13. Cash on hand and investments at the beginning of this reporting period.

‘ 14 Cash on hand and mvestmenis January 1, current year
' ‘ ; {-CONTRIBUTIONS AND RECEIPTS .

(No!e :heoc amounts mc/ude in-kind contributions and loans, as well as cash conlnbunons)

,2 DO.UD

: 15a. Itemized (Use Schedule A.)
i 156b. Unitemized 400. 0o

15c. Add lines 15a and 15b in both columns SUBTOTAL G, oo, vo le,Loo. 0D
| 16. Add lines 13 and 15¢c in Column A and lines 14 and 15c in Column B. TOTAL 1 5 175 .00

. N ~

(Note: These amounts include in-kind expenditures and loan repayments. )

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) ) 32650

17b. Unitemized (5 P

17¢ Am I|m3q 17a and 17b in both columns SUBTOTAL (p} 3_2(‘, Se (9..1’,.? e. S——D

18. Cash on hand and investments at close of this reporting periad (Subtract 17 from 16 in both columns.) TOTAL (?‘/f Se ! 5’1}( g

19. Debts QV{?I:\EIEO "G'rmltt&c: (Use Schedule D.) ) - /j 5”25’_ OO0

?0 Debts QOWED TO the committee (Use Schedule E.) 0 ] —
: ! 5 ER Ry v 3 CERTIFICATION il D e e G e e N FOR OFFLQQUSE ONLY

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND C DMPLETE-

Signatuge of Tyeasure[ ‘ Title ‘ Date (mm@'d(zyy) I - i

, : @ ‘ ‘7'_#,45«& EX [o0-15 R ; 0
| Signafure of Candidate [if applical{le) ‘/%\/ | Date (mm/dd/yy)

. " J—
/WM ﬂ? et [/b-154{R O ————
files a fraudulent report commits a Level & felony. ( Ic 3-14-1-13) A person who fails to file a complete or accurate report as recu ed by the Indigagflt Or W0 re e - o m T

WARNING: / Z{mrorra fioh cantained in this rnport may r(ot be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person whp knowingly | | ’ I
IC 3-9-4-16, IC 3-94-17, [C 3-94- 18)

Campaign Finance Law commits a Class B mi sderr'ed”mr (IC 3-14-1-14) and may be subject to civil penalties. (




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

iy 8¢ OF A POLITICAL COMMITTEE

% State Form 4606 (R14 / 10-17) Indiana CONTRIBUT|ONS BY INDIVIDUALS
Eisetion Dnision: (G 5-8:6<1) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipis fotaled on ITEM 15a of the Summary Sheet. Al a -

cumulative contributions from individuals OVER $100 per contributor, within & calendar year MUST be itemized on this
schedule (over 5200, if regular party commitiee). All cumulative receipts, (such as loan proceeds and repayments, refunds, |
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within & calendar
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an Gl g
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional Page of

DATE RECEIVED

CONTRIBUTOR'S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION | . ' COLUMN A COLUMN B
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS " | CUMULATIVE mmiddyy)
(street, number, city, state, ZIP code) ! PERIOD YEAR-TO-DATE RECEIVED BY

1 | contributions:

VO NTSTITN Kie hEL,( X Direct
/ g_ 2 W) ¢6’ }\/ [ in-Kind (describe) 7" /D -20
K20 . 8S 0O . ()?
. : o S — VoD, 0o .
7 (chtgnl ¢, TH 5 LN, | Other Receipts: ’ “2, Ceo pg .
L#(.a 366 [ O interest [] Loan /97r £<

| D Miscellaneous (specify) /77 LLE j—, 4
‘ rle N HAYEN
| Contributor's Occupation (if required)
I Contributions:

)

(] Direct [ |

] in-Kind (describe)

D Interest D Loan

D Miscellaneous (specify) [

( Other Receipts:

@ntribmor's Occupation (if required) N
3 Contributions:

D Direct

[ In-Kind (describe) ‘

Other Receipts: [
D Interest D Loan | |

(] Miscellaneous (specify)

Contributor's Occupation (i required) I ——

Contributions:
:I Direct

[ [ in-ind (describe)

4,

Other Receipts
:I Interest D Loan

D Miscellaneous (specify) |

Contributor's Qccupation (if required) __ —_— |

5

Contributions ‘ ‘
(] pirect

:I In-Kind (describe) [

Other Receipts
[ interest [] Loan

D Miscellaneous (specify)

Contributor's Occupation (if required) ___ : —
SUBTOTAL THIS PAGE OF SCHEDULE A | § a{ ovo. 00

r TOTAL OF ALL PAGES COF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet,)




A REPORT OF RECEIPTS AND EXPENDITURES (CFA—4 SCHEDULE A—2)
R LTI CoMMITTEE CONTRIBUTIONS BY CORPORATIONS

S:a_te Form 4606 (R14 / 10-17)
Indiana Election Division (IC 3-9-5-14) Itemized Contributions and Other Receipts

[ INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN

‘ BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This - FILE NUMBER :

| schedule is used to document contributions and receipts totaled on ITEM 153 of the Summary Sheet. All cumulative contributions .
from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular
pariy committes). Al cumulative receipls, (such as loan proceeds and repayments, refunds, rebates, relums of deposif, proceeds

from sales, inlerest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over
$200 if regular party commiftes).
e o 4 Page 3 of ?

DATE RECEIVED
(mm/dd/yy)

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMNB

!—
2 Contributions:

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE
(street, number, city, state, ZIP code) ! PERIOD YEAR-TO-DATE | RECENED BY
1 Contributions: |
: s B Direct ‘
X' SU F r} TN e, [ in-Kind (describe) 7,2 7 Do
1275 HunT CounTRy Ly, | ———— Yoo ¢ . |
i .“ B |1 Other Receipts: QDO‘ o ‘72 00 .00 . |
,Z,c;)\fg//(-lt ; IN : ] interest (] Loan Y E< |
f q >0 7 _ 5 _7 ] [:] Miscellaneous (specify) ;
1 17 el éw,.fm@lp
1

/ﬁfﬂﬁ / /9-0\//? _:7/;/5‘ SE/Q =i :[—/-\{ € % |2I—:fr:d (describe) f’ / ?"2 |
| 52P5N. Tohwson Rd., | 220 0o | Y¥5b, o0 |
mlch IL;.-‘?"J CfTu[ , I:\f D Interest D Loan /71{‘ K‘.f

D Miscellaneous (specify) [

Y300 | Sblien oy
3. Contributions ‘
I:] Direct ‘

D In-Kind (describe)

Other Receipts:
:] Interest D Loan

D Miscellaneous (specify)

4, Contributions
D Direct

E‘ In-Kind (describe)

Cther Recelpts:
D Interest D Loan

[J Miscellanecus (specify) l

| ] Miscellaneous (specify)

i ]
| SUBTOTAL THIS PAGE OF SCHEDULE A | § -4,[5’0_ oo

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
| (Enter total on ITEM 15a of the Summary Sheet.)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-3)

PR CONTRIBUTIONS BY
Indiana Election Division (IC 3-8-5-14) LAB OR ORGAN lZATl ONS

ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type or print
legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 153 of the Summary Sheet. All |
cumulative contributions from labor organizations OVER $100 per contributor, within a calendar year MUST be itemized on this |
schedule (over $200, if reqular party committee). All cumulative receipts, (such as foan proceeds and repayments, refunds,

rebales, refurns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year,

MUST be itemized on this schedule (over $200 if regular party commiftee). Page L}- & EE
CONTRIBUTOR’S FULL NAME AND - | TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECfEIVED

FULL MAILING ADDRESS 'OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE iy

(street, number, city, state, ZIP code) ‘ PERIOD YEAR-TO-DATE | RECEIVED BY

1. Contributions:

, Direct
X/‘? b VRERS LOL@ L ¥ [ In-Kind (describe) F—/Z—Q o

3502 E,\/Tg;r?p;zr-S’E, Ave, _— Sov. 00
d Other Receipts

[//,pﬁfpﬁlzf') = " I}/ . [J interest [] Lean

L{(y 3?_,3 — L‘,.{[gg [J Miscellaneous (specify) mc!—lé'fdhﬁqé'&

500,00 N k<

Contributions:

| 2
-7 1 . _,E Direct CF"‘/ -
Jﬂ. oN U)L f? té'R S\ (' e e&prﬁg [ in-Kind (describe) 9 92 “
&) 6’7 - Amé—:/{? //)({_:"/ DQ ' Other Receipts | 5100 . oe FUU‘ OO
%R T_/) q.‘C_ , I}\f ; D Interest D Loan MIKQ
\-ﬁ(p 26 g [] Miscellaneous (specify) /f];[_[éi\/ _Ii
3 n\r\but!Dﬂs |
- " - | Bl Direct
J ] E o . Cocat 5’;/ [0 in-kind (describe) 4:/5—2 o
2151 STate Rd. 39 M. /50 .00 | 950,00
= Other Receipts 3
PU 5) o % 5/{ {:l-] Iniereit ID Loan m’ K.{
/ZA f?);? 7TE 3 IN i [ miscenaneous (specify)

Ye352-08578

|
|
:
| Contributions

4,
— - - > gt E Direct |
pﬁﬁpéu/ el Sﬁl esC f*[-?S’D s (et ' G_1poe

=3 i A .

( ¢ b2 S= - ;

0 2 2 )
‘ // 7(— i Other Re:em!s[j 3(—" .00 /) 3\50'00 /I/{ ;

) —-— - ]:] Interest Loan rf’é

e, IN . #
\ /‘/P’ forTe 7 ‘ . | ] Miscellaneous (specify)
te3so | /o LLgn) hor
5 S—— o Contributions

\ [] Direct

D In-Kind (describe)

I
—_——— [

Other Receipts:
[ interest [] Loan

D Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA |/, RS 000

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 5
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R14 /10-17)
Indiana Election Division (IC 3-8-5-14)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN BLACK INK al
information on this schedule. For assislance in completing this schedule, see instructions an the reverse side. This schedule is used lo
document conlributions and receipts totaled on ITEM 15a of the Summary Sheel. Al cumulative cenlributions from other entites OVER
$100 per conlributor, within a calendar year MUST be itemized on this schedule (over $200, if reqular party committee). Al {ransfers-in
and in-kind contributions regardless of amount from candidate’s, legislative caucus, and reqular party commitlees MUST be itemized on
this schedule. All cumulative receipts, (such as foan proceeds and repayments refunds, rebales, relurns of deposit, proceeds from sales,
interest or other income) OVER $100 per confribuior, wilhin @ calendar year, MUST be itemized on his schedule (over $200 if regular

party committee).

(CFA-4 SCHEDULE A-5)
CONTRIBUTIONS BY
OTHER ORGANIZATIONS

Itemized Contributions and Other Receipts

Page 5/

&

of

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

CONTRIBUTOR’S FULL NAME AND

- FULL MAILING ADDRESS

. COLUMN A :
AMOUNT THIS
PERIOD :

COLUMN B
. CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

i /(street, number, city, state, ZIP code)

Contributions:
Direct

1.
i p e )
Z/? f/0f2 re Lo. p—éﬁﬁ'?ﬂﬁ/ﬁf — [ inKind (describe)
Cioe Club e /

= Other Recelpts: J
.Z/}'/D" 52- /é Ot . ;79—(;94 -(2‘:' M“"‘j CLS—‘ D Interest D Loan

oo, Lo

/}OOD, oo

7 -lo-2o |

/)’I/k{

/}9 8‘2 — J _77] b l-fﬁ‘, Feo [ Miscellaneous (specify) /ﬂc LLEWN %9:;?
2 \l Contributions:
| D Direct

D In-Kind (describe)
I

| Other Receipts:

D interest D Loan

D Miscellaneous (specify)

3 Contributions |
|
D Direct |

D In-Kind (describe)

Other Receipts:

D Interest D Loan

D Miscellaneous (specify)

4, Contributions:
D Direct

D In-Kind (describe)

‘ QOther Receipts
D Interest D Loan

D Miscellaneous (specify)

i
Contributions:
D Direct

’: In-Kind (describe)

o

Other Receipts:
D Interest D Loan

[j Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A |

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet.)




.. REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)

fﬁl S s I TEMIZED EXPENDITURES

Election Division (IC 3-9-5-14

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor crganizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if reqular party committes). All cumulative

| expenses, including in-kind, reqardless of amount paid to political committees, (such as fransfers-out from candidate, legisiative
caucus, polifical action, or regular pary commitiees) MUST be itemized on this schedule.

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMN B DATE OF
AMOUNT THIS | .CUMULATIVE | EXPENDITURE

(street, number, city, state, ZIP code) ; = = and
OFFICE SOUGHT (if applicable) | pURPOSE (be specific) - | - « PERIOD YEAR-TO-DATE |- (mm/dd/yy)

Code ' [ piect [ In-Kind
= ) ; C) L E‘ Payment of Debt
8(4{ Lt Qoa . ! 2ome F 70N /’)fy‘,?}’-) tg N ] Returned Contribution _5/2? (C'S’ 5’_2 q bg‘L 5/’/6;21'_4
23 STRTE ST7. 5] = O oer ' T
A s T3 { 2Qomegi’?® NS Purpose: [
/.ﬁfo,?.l =, LN \{(935_0 ST?(»/CE:{S |
|
J _ k = O oirect  [J In-Kind :
e L/) /’)J/Z"é GD . G m\f«:ﬁ rd #i = Bd Payment of Debt P |
ngmo CK’,"?'F_" L ()EN ‘;"M‘_ € .nm BRemmed Contribution 575 ,bo / 1O \}C_ “)S{“ /} f 7
| = = U I o — | TP 2 -0~ —
[AA*RJ(Q!"%_ (ﬁjﬂ?ﬂ.al‘i&f\i‘af ASS ESTMEN L Pyrpose R
jﬁ?‘-‘,aif)i N.¥e3ST ﬁssgssmgur* 3

Cod | Ooreet [ In-Kind
Code

BarcharT Adveslisng BiLbonrd | Bt | .
D”Jther,__b_i 757754. g(pllﬁ/d) 9’5—20

| Po Box 53(“’1, D, sk
| o ~ 0 STER- Pyrose ‘
_‘5-0((!/}“ B?P);ijz:{*- oS3 ﬁt tlpoAaRD | ‘

[ ) Oopieet [ In-Kind
_8(;_—— CJd ol P{ZU m‘)ﬁu.\-—c Oﬁﬂ‘\'ﬁlq’f q ‘\] gr’je:z::;_?ﬁ?t;r#ﬂ / 3 -t ?— /D 2 o
&2; STHTE ST [ otrer ,(V' (.75 3 ‘f‘?%/&’

: :
___ — - .m‘),(u)\js Purpose: - 1
thJLlJEJJP*-HLuS‘sv /30 %;Qd_ Stqu.s

Code

O it [ In-King |

| ,

Code

— ¥ L, Tres L X Payment of Debt ?

(UE)L’{Y? Pﬂd"b % i g [ Rewrned Contributon ¢'7£/ Po 5 )35/ / _/CQ%-Q

/qo’jS(qu_bNd ANe—Rrd7o, L 7 '/“F

;m”j""'qﬁ"‘) Crrﬁ'ﬁ[gf;o ﬂdue’?ﬁs’“ﬂ yfiaéi’ﬁs;i\iq
[ oirect [ inKind

Code ‘ N
) P& Payment of Debt

T 5L IIICC.J) '
T Es 7w < P;an/.v PD

; Returned Conlribution V) 5 " 7
261 MmN ST Po R e = 7.5 L5436

o

!
i TP é TE\/ . C R CLS Pypaose
| i | ey [ Direct [ In-Kind
Code . :
T WEFM Raodo flg bete L’M [R PaymentofDet |
ST M d A’f & p 5 ] Returned Contribution . 2
Iq')? SP/&{M?. N (= =to e ——— - - i /O"/’Zt}
i y : C < _I.j—\[ a ‘/_ o ‘ Purpose ) A
[ /ﬂ/(-blfqﬁ“u (Tz F_Lgl,fé)r) Adﬂél’?. (S;M1 Jﬂdv’fﬂﬁj‘;)\/ﬁ |

SUBTOTAL THIS PAGE OF SCHEDULE B

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY s
(Enter total on ITEM 17a of the Summary Sheet.,) |




.. REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)

4733 OF A POLITICAL COMMITTEE State
% oL ITEMIZED EXPENDITURES
e Election Division (IC 3-9-5-14

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures {otaled on [TEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other ntities OVER $100 per
recipient, within a calender year MUST be itemized on this schedule (over $200, if reguler party committee). Al cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as fransfers-oul from candidate, legislative
caucus, political action, or reqular party committees) MUST be itemized on this schedule.

Page 2 . of ?

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT’S OCCUPATION TYPE OF EXPENDITURE | 'COLUMN A COLUMN B DATE OF

- - and AMOUNT THIS | CUMULATIVE | EXPENDITURE
OFFICE SOUGHT (if applicable) | pURPOSE (be specific) PERIOD | YEAR-TO-DATE | (mmiddiyy)

(street, number, city, state, ZIP code)

Code l [ oiect [ tn-Kind

— _ ‘ iTical B’ Payment of Debt .
M)L ol - w ol #, E )2""&’1 a Pa br ‘ [] Returned Contribution 5 i / = ?"2(3
)00 LiNco LNW A ’Zﬁd‘ 27 [ other __ ?/L‘EOV ;75:(9.'5/‘)

- v B 2 i Purpose: L
LAPoR 7%, IN. Y1359 AdvERTIS/NG DSV ERTISING
I [ oirect [ In-Kind r
Code -
Sy / . — O §< Payment of Debt =
w;l’ﬂj ;IZIJ-C!J'U &L//{LA [ Returned Contribution 5/4’ G 57’26 4/0 ?*"QLD
bss E. /TSN Zadso Hore L. (58 O g, = 0P
. o —_— — . Urpose: .
Mychr1gan Cery LN, ‘/@_va Adv ERTI SNV ’jc’uéf(’ 157 Ng
[ [Jokect [ in-Kind '
{ Code:. .~ [ Payment of Debt
[ Returned Contribution
[ other
Purpose
Code [ pirect [ In-Kind
——— O Payment of Debt
(] Returned Contribution
Ooter__
Purpose:
(O pirect  [] In-Kind
|Code [J Payment of Debt
[ Returned Contribution
O other
Purpose:
[ Direct [ in-Kind
| Code [ Payment of Debt
[] Retumed Contribution
[ other _
Purpose
o O oirect [ In-Kind

[] Payment of Debt
(] Returned Contribution
[] Other

Pumpose:

SUBTOTAL THIS PAGE OF SCHEDULE B | /<£5F

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY &3_2(9 <7
(Enter total on ITEM 17a of the Summary Sheet.) :




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)
B e ITEE . DEBTS OWED BY THIS COMMITTEE
Flection Division (IC 3-0-5-14)

.4STRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. List all debts and loans, regardless of the amount, OWED BY the committee
during the reporting period. Include all amounts owed for or to lend institutions, individuals, credit purchases, committee credit
card accounts, efc. List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S column. A
lender’s occupation is required if an individual makes loans of at least $1,000 during the calendar year. Otherwise, this is optional.

. FILE NUMB

ER

CRED!TOR'S OR LENDER‘SNAME
AND MAILING ADDRESS
(street, number, city, state, ZIP code)

5

Page of

8

ENDORSER'S OR VENDOR'S NAME J ‘ DATE DEBT

AMOUNT | CUMULATIVE
AND MAILING ADDRESS (if any) = TR INCURRED | PAID .
(street, number, city, state, ZIP code). NATURE OF DEBT ‘ (mm/ddlyy) | YEAR_-TO-DATE

|

| OUTSTANDING
| BALANCE THIS
PERIOD

/)/)/K*:—- ///‘Uf'_,/_é)‘dbéq & #/_7 o ZS" oo
/s v0 Phchigsn Avel, 0@_0?_)“/;0757 r)u/ 7
ApR7TE TN 1 5075 op
LENDER'S OCCUPATION:
m;gé /7/)0‘(-_(—5/\//74’4 = 5’00 oo
(&¢0 ek #0E 89.6/-2J575.™)/ 57 oy
Zﬁ/'?//erf; JN' L oan
Few3s0 4
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
LENDER'S OCCUPATION:
'S OCCUPATION:
SUBTOTAL THIS PAGE OF SCHEDULE D S/J 575"‘4 >
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY i
(Enter total on ITEM 19 of the Summary Sheet,) | * A 75 o




/%, REPORT OF RECEIPTS AND EXPENDITURES OF (CFA-4)

2 A POLITICAL COMMITTEE
State Form 4606 (R14/10-17) Summary Sheet

Indiana Election Division (IC 3-8-5-14) FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For 9/// ‘.'ﬂ 0 et 057
assistance in completing this form, see instructions on the reverse side. i ‘ TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [ ] Yes X No

COMMITTEE INFORMATION

1 Fw.ame of Committee (as on Statemept of Organization) D Check if this is a new name.

s TIEE To Fleed ke Motlenhsuer. Co. Counel C

‘rt 2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number

| (219 bog-SHS €@
| 4. Mailing Address (Address where all campaign finance correspondence is received.) |:] Check if this is a new address

/570 MUeh(gaN  AueNUE,

5. City, State, ZIP Code

' 6. Party Affiliation (if applicable)

IN. Y35  Democa sl

CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candidate (Include any nickname.) 8. Party Affiliation or If Independent Candidate
/7 hihsel F. (Mikg) Ml ENHAUER | Dem o CRAT
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence
JoPopTe Co. CounetC AT LnrR4S Lrtor7e
PE OF REPOR o 0 ANDIDA D
qj‘l‘ Check one: Check one:
| Pre-Primary [:] Pre-Election D Annual D Nomination D Other I D Pre-Convention
Eﬁnat / Disbands Committee (Lines 18, 19, and 20 must be “0°) [:] Qutgoing Treasurer (Within fen (10) days amend Statement of Organization.) D Post-Convention
12 Reporting Period (mm/dd/yy): s A 0 B
From: /o -/o-RAe Through: /;*;ZSJ'LQU rernog bartoDate
13. Cash on hand and investments at the beginning of this reporting period Y g)‘ S
14. Cash on hand and investments January 1, current year. “/S;. 6"0
ONTRIB O AND R P
(Note: these amounts include in-kind contributions and loans, as well as cash conlributions.)
15a. Itemized (Use Schedule A.) )
15b. Unitemized ©
15¢. Add lines 15a and 15b in both columns SUBTOTAL (& .
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL Y+£E So Y SO
. N .
(Note: These amounts include in-kind expenditures and loan repayments.)
17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.) 5:9&3 . 6“[;. ?(l g’ S
17b. Unitemized O
17¢. Add lines 17a and 17b in both columns SUBTOTAL O o
18 Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns.) TOTAL O
19. Debts OWED BY the committee (Use Schedule D.) D:’:‘ bT F;,gq} VEN A’\,L% -
20. Debts OWED TO the committee (Use Schedule E)— T N @) ZIN (f.l
RTIFICATIO FOR OFFICE USE ONLY

CERTIFY THAT | HAVE EXAMINED THIS STATEMENT, TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AN COMPUETE. o - .
BE C 28 2020

5 Signatupg of Tgeasurer /) XTi(ie,.f | Date (mm/dd/yy)
e s IS Teensurtr | jaak-dv | |
( a f"’- Yo 17l
LA

) I 7)ol Lre B e

WARNING: Any information contained in this report fnay not be copied for sale or used for any commercial purpose. (/C 3-9-4-5) A person who knowingly
fiiles a faudulent report commits a Level § felony (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana
Campaign Finance Law commits a Class B misdemeancor, (IC 3-14-1-14) and may be subject o civil penalties. (IC 3-9-4-16, IC 3-94-17,IC 3-9-4-18)




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
Form 4606 {R14 / 10-17)
h Election Division (IC 3-8-5-14

State
Indiana

INSTRUCTIONS: Please type or print legibly IN BLACK INK all

expenses, including in-kind, regardless of amount paid to political committees, (suc
caucus, polltical action, or regular party committees) MUST be itemized on this schedule.

information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the
Summary Sheel. All cumulative expenses paid to individuals, businesses, labor arganizations and other entities OVER $100 per

recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committes). All cumulative
h as transfers-out from candidate, legislative

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

FILE NUMBER =~

2

SUBTOTAL THIS PAGE OF SCHEDULE B

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet.)

¥4E5.50

Page of 5
RECIPIENT'S NAME AND MAILING ADDRESS | = RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | ~COLUMN A COLUMN B DATE OF - -
(street, number, city, state, ZIP code) ; . - 5 and AMOUNT THIS CUMULATIVE | EXPENDITURE
¥ el OFFICE SOUGHT (if applicable) | 'PURPOSE (be specific) PERIOD . | YEARTO-DATE | - (mmidd/yy)
Code I [ pirect - [ In-Kind
T o = E Payment of Debt
W’M/}g Z/ ﬁ [ Returned Contribution S’O
[ Other W?
-~ p :
ek
OB ] [ pirect  [J In-Kind
[ Payment of Debt
] Retumed Contribution
[ other
Purpose:
Cads [ oirect O In-Kind
e [J Payment of Debt
[ Retumed Contribution
[ Other
Purpose:
Code O oirect [ In-Kind
[ Payment of Debt
[ Retumed Contribution
[ other
Purpose:
Code Ooirect [ In-Kind
Haiu 2T [ Payment of Debt
[J Returned Centribution
[ other
Purpose:
|
Code Ooirect [ In-Kind
[J Payment of Debt
‘l D Returned Contribution
' [ Other
Purpose:
Code { Ooieet [J In-Kind i
[ Payment of Debt [
[ Returned Contribution I
D Other |
Purpose:




.=_ REPORT OF RECEIPTS AND EXPENDITURES

5% OF A POLITICAL COMMITTEE
%‘ State Form 4608 (R14 / 10-17)
Indiana Election Division (IC 3-8-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. List all debts and loans, regardless of the amount, OWED BY the committee
during the reporting period. Include all amounts owed for or to lend institutions, individuals, credit purchases, committee credit
| card accounts, elc. List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S column. A
| lender's occupation is required if an individual makes loans of at least $1,000 during the calendar year. Otherwise, this is optional

(CFA-4 SCHEDULE D)
DEBTS OWED BY THIS COMMITTEE

3 of

Page

3.

AMOUNT CUMULATIVE
PAID

YEAR-TO-DATE

DATE DEBT
INCURRED
(mm/dd/yy)

ENDORSER'S OR VENDOR'S NAME
AND MAILING ADDRESS (if any)
(street, number, city, state, ZIP code)

CREDITOR’S OR LENDER'S NAME

AND MAILING ADDRESS
(streef, number, city, state, ZIP code)

V2 ﬂ/ﬁ:al!:'»//mu&ﬁ

15710 Mighrgsn IE.
Larrie, IN. Yo3so

LENDER'S OCCUPATION

NATURE OF DEBT

$f§.50

LoAN

/0-/0-20

OUTSTANDING
BALANCE THIS
PERIOD

| LENDER'S GCCUPATION

|

LENDER'S CCCUPATION

LENDER'S OCCUFATION

LENDER'S OCCUPATION

LENDER'S OCCUPATION

SUBTOTAL THIS PAGE OF SCHEDULE D

s $/8Sp

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY
(Enter total on ITEM 19 of the Summary Sheet.)

s PSS

—
|
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